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Background: Therapeutic hypothermia (TH) is demonstrated to improve neurologic outcomes after cardiac arrest (CA). Our objective is to develop 
a model that provides predictive accuracy for survival with a good neurologic recovery (GNR) after TH.
Methods: We identified 88 consecutive patients undergoing TH for shockable and non-shockable CA between 3/2007 - 8/2010. Inclusion required 
a Glascow Coma Scale (GCS) < 8 and time of return of circulation (ROC) to TH induction of < 4 hours and involved cooling with a central venous 
catheter. Neurologic outcomes were assessed by the Glascow-Pittsburgh criteria. After identification of the significant predictor variables from the 
multivariable modeling, weights for each factor were derived from the Cox model regression coefficient to develop a prognostic score to determine 
the probability of survival with a GNR.
Results: Overall the mean survival rate was 50%, time to ROC of 21 ± 13 minutes, median GCS=3 and an incidence of shockable CA of 50%. The 
predictors of survival and corresponding scores are listed in Table 1. The relationship of the summed risk score to survival with GNR is listed in Table 2.
Conclusion:  We propose a simple risk assessment score to determine favorable outcomes after therapeutic hypothermia among cardiac arrest 
survivors.
VARIABLE SCORE TOTAL SCORE
Probability of Survival with a Good Neurologic 
Outcome
Age < 60 years 9 > 30 58%
Witnessed Cardiac Arrest 5 20 -29 35%
Hemodynamically Stable after Return of Circulation 
without Vasopressor Use
3 <20 7%
Return of Circulation time < 20 minutes 12
Table 2: Relationship of the multivariable risk score to the probability of 
survival with a good neurologic recovery
Shockable Rhythm at Presentation 8
Serum Lactate < 4.0 4
Serum Creatinine < 1.2 9
Table 1: Predictors of survival and corresponding score
